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Of course, all these extra touches in arranging food take time and 
trouble. Often it is impossible to give all the care that we wish, but 
if we cultivate the habit of always doing the best in our power along this 
line, remembering that even “ small service is true service while it lasts,” 
we cannot fail to be a welcome visitor in every home where we are called 
to smooth the rough pathway of a sufferer’s feet. 

(To be continued.) 


THE NEW HOSPITAL IN BROOKLINE, MASS., FOR 
SCARLET FEVER AND DIPHTHERIA 

By H. LINCOLN CHASE, M.D. 

Recognizino the fact that the prompt removal and isolation of the 
first eases of a dangerous contagious disease often prevents an epidemic, 
the citizens of Brookline at the Annual Town Meeting of 1894 voted to 
appropriate five thousand dollars, asked for by the Board of Health, to 
construct two buildings for the shelter and care of a few persons ill with 
such diseases. Under this vote the board constructed two small build¬ 
ings after plans prepared by the agent of the board, Dr. H. Lincoln 
Chase, and the Inspector of Buildings, Mr. William K. Melcher. Chair¬ 
man Horace James and Selectman Tucker Daland also assisted in the 
work. The location was healthful and of great natural beauty, and was 
approved by Dr. Abbott, secretary of the State Board of Health. The 
site selected, which was the same as that of the four new hospital build¬ 
ings just completed, was a beautiful pine grove on the highest land of 
the town reservation on Newton Street, just beyond the golf links of the 
Country Club and well back from the street. The two buildings, one for 
diphtheria, the other for scarlet fever, were wooden, single-story build¬ 
ings, with ample piazzas for convalescent patients. Each building con¬ 
tained four large rooms, with a hallway through the middle of the 
building for the rooms to open upon. Two rooms in each building ac¬ 
commodated together about eight patients, while the remaining two 
rooms in each served as kitchen and nurses’ room respectively. The 
buildings faced southeast (as do the new buildings), were about seventy 
feet apart, and were always conducted entirely separately. At one end 
of the larger building was attached a kitchen and a small ward, but 
wholly separated from the rest of the building and available when neces¬ 
sary as a probation ward for the observation of any doubtful cases, for 
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we all know that it is practically impossible to make a correct diagnosis 
at the outset of some cases of infectious disease. 

The buildings (a cut of which appeared in this Journal about a 
year ago), constructed without the assistance of an architect, while useful 
for their purposes, were only regarded as temporary, and about two years 
ago became utterly inadequate to the demands made upon them. In the 
fall of 1900 the board found it necessary to erect an additional wooden 
building to meet the town’s requirements during the diphtheria epidemic 
that visited almost the whole of Eastern Massachusetts that year. At 
one time the number of diphtheria patients and attendants reached thirty- 
nine for a few days, and a number of patients who applied had to be 
refused. This state of affairs the board determined to provide against 
in the future, and so authorized its agent to prepare plans for additional 
hospital accommodations upon thoroughly modern principles of construc¬ 
tion, which within recent years have undergone considerable modification. 

The architects who designed the new buildings are Messrs. Shepley, 
llutan & Coolidge, of Boston, and the builder is Mr. B. Frank Carroll, 
of Brookline. 

All four buildings are of red brick, with freestone trimmings, and 
are of the English cottage style of architecture. 

All sanitary authorities are agreed that for such hospitals the plan 
of separate pavilions of one story each, in which the buildings are con¬ 
siderably separated and connected only by means of open corridors for 
convenience of administration, is the one best suited for the patients 
and, leaving out of the question the cost of land, is also the most eco¬ 
nomical. Two such pavilions were decided upon, one for diphtheria 
patients, the other for scarlet-fever patients; also a central two-and-one- 
half-story building to serve as a nurses’ home, which also contains on 
the first floor a large, well-lighted, and well-appointed kitchen, a store¬ 
room, a cold-storage closet, a consultation-room and pharmacy, and two 
dining-rooms. The bacteriological examinations will be made, as hereto¬ 
fore, in the board’s laboratory in the new Court-House; otherwise a 
laboratory would have been provided in this building. On the second 
and third floors are the rooms for the matron, nurses, and the help, 
besides three bathrooms, etc. The suites of rooms and doors of entrance 
for the diphtheria and scarlet-fever nurses are entirely cut off from each 
other by partition walls, a feature as yet seldom found in nurses’ homes. 

The laundry, steam and formaldehyde disinfectors, and a small 
refuse furnace are in a neat brick building in the rear of the central 
building. 

A little back of the four new brick buildings stand the three wooden 
buildings already mentioned, still serviceable, and now connected by 
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well-laid-out grounds and neat driveways with their more up-to-date 
companions. The new wards will provide fifty additional beds for 
patients, besides making available some rooms in the three old buildings 
formerly used for other purposes, so that the entire hospital will now 
easily accommodate one hundred patients and the necessary number 
of attendants. 

Lack of space prevents a detailed description of the necessarily com¬ 
plex, high cost, special construction of this modern contagious hospital, 
but some of its main features will be touched upon. 

Dr. Chase secured permission to consult Dr. John H. McCollom, 
of the Contagious Department of the Boston City Hospital, with regard 
to the plan, and with Dr. Francis P. Denny, the bacteriologist of the 
Brookline Board of Health, he visited several similar institutions in 
order to get points for this hospital, which he aimed to have a model 
of its kind and adequate for a population estimated at present to bo 
twenty-two thousand. 

The citizens appropriated eightv-six thousand five hundred dollars 
for the new hospital buildings and the necessary grading and incidentals, 
and the work has now been completed, and well within the appropriation. 
The two new pavilions have broad piazzas at the two ends extending their 
entire length; each building contains ample wards for men, for women, 
and for children, those for the last named being much the largest and 
having sunlight and air on three sides. At the entrance of each pavilion, 
but opening only upon the corridor, is a little robing-room for the physi¬ 
cians, where overalls, caps, and long frocks of white duck will be kept. 
Besides the steam heat from the central building, these wards, as well 
as the three rooms for private patients in each pavilion, have fireplaces. 
Each pavilion also has a special room for occasional use as a probation- 
room or for a mixed infection, also a duty-room, or ward kitchen, and a 
linen-closet. Bathrooms and lavatories with marble walls and Terrazzo 
floors were not forgotten, and the provisions for air-space, ventilation, 
heating, electric lighting, electric bells, and telephone communication 
throughout the buildings are believed to be all that can be desired. In 
the interior all the walls are perfectly smooth and plain; no projections, 
cornices, or panels on doors can be found, as they would hold infected 
dust, an evil that John Howard, the hospital and prison reformer, pointed 
out more than one hundred years ago. The walls and ceilings are painted 
a pleasant buff color, restful to the eyes of the patients, the ceilings 
having a rather lighter shade than the walls. The windows are all double 
and have heavy, clear glass. Shades of rather dark green and screens 
are provided for all windows, of which there are two for each bed, with 
one or two exceptions. For flooring the pavilions are provided through- 
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out, except in the bathrooms, with monolith of a warm terra-cotta color. 
This material, rather new in hospital construction, while not so expensive 
as Terrazzo, does not crack, is not slippery, is fireproof and waterproof, 
is warm for the feet and not noisy, and, furthermore, it washes well. 
All corners and angles of floors and walls, also of walls and ceilings, are 
rounded to facilitate the removal of dust. 

The laundry, already mentioned, has abundant sunlight, and its 
machinery, consisting of a steam washer, extractor, dryer, and mangle, 
is run by a seven horse-power gas-engine. At a proper distance from the 
group of buildings is a special filter-bed for the drainage; this was con¬ 
structed by Alexis H. French, Town Engineer, and Michael Driscoll, 
Superintendent of Streets, after consultation with experts of the State 
Board of Health. 

Each pavilion is in charge of a graduate nurse from the Boston City 
Hospital. A little Training-School has already been started, the pupils 
being detailed for a number of weeks from the New England Baptist 
Hospital and from the Adams Nervine Asylum, the senior nurse acting as 
matron. 

It is intended in times of epidemic to employ a sufficient number 
of graduate nurses from the Boston City Hospital who are specially 
proficient in nursing scarlet-fever and diphtheria patients to assist in 
conducting here a special training-school for pupil nurses from hospitals 
that do not take such cases. Applications from a number of hospitals 
for just this opportunity for their nurses have already been received. 

The hospital’s light one-horse ambulance, a cut of which has already 
appeared in the Journal, was especially designed by the hospital physi¬ 
cians for ease and thoroughness of disinfection, and was also made to 
closely simulate a depot wagon, and so prevent unpleasant publicity when 
it stops at a house. It has seats for patients able to sit up and for the 
nurse, who enter by the side door, but it will receive by the rear door an 
adult patient on a stretcher, the patient’s feet resting under the driver’s 
seat. This ambulance cost four hundred dollars and gives entire satis¬ 
faction to patients, their friends, and the physicians. 

Chairman James M. Codman, Jr., and his associates of the Health 
Department, now feel that they have an establishment that will accom¬ 
plish much in preventing and suppressing epidemics of two of the most 
common and dangerous but more or less preventable diseases; and the 
citizens of Brookline have again shown their progressive public spirit by 
appropriating the necessary money for securing a hospital that compares 
favorably with the town’s all-the-year-round Public Baths and Swim¬ 
ming-School, its Municipal Court-House and Police Station, its Pierce 




BIOLOGICAL LABORATORY CLASS SEATED AT TABLES—TWO INSTRUCTORS 







Hospital Economics , Teachers College , N. Y. 775 

Grammar School, and its Manual Training High School, now approach¬ 
ing completion.* 

’ When a patient is discharged from the hospital a printed circular issued 
by the Board of Health is sent to his home, which contains this instruction: 

“ Advice to the parents of patients recently discharged from the Brookline 
Hospital for Diphtheria and Scarlet Fever: 

“ 1. To avoid any possible danger of the communication of scarlet fever or 
diphtheria to other members of the family, it is much safer for any person who 
has just been discharged from the wards used for these diseases to sleep alone 
for at least two weeks. 

“ 2. These diseases are especially likely to be spread by means of a discharge 
from the ear or nose long after the patient is otherwise entirely well. Therefore, 
if at any time during two weeks after leaving the hospital the patient shows any 
such trouble, he should immediately be seen by the family physician, and in the 
meantime should keep as much as possible away from other children. He should 
not use the same towel, brush, comb, or any toilet article that others use. When 
there is any such discharge, handkerchiefs, etc., that are used should be burned 
when it is possible; when this is not possible, they should be thoroughly boiled. 
It is better that separate toilet articles be used, even if there is no apparent 
trouble. 

“ This advice is especially important in cases of scarlet fever.” 


HOSPITAL ECONOMICS, TEACHERS COLLEGE, N. Y. 

(Concluded from page 695) 

BIOLOGY AND PHYSICAL EDUCATION 3 

The first part of this course involves a study of the activity of cells, 
tissues, and organs in various organisms, both plants and animals, in¬ 
cluding man. The second part of the course considers personal health 
as a problem in vital economics, the human body as an organic machine, 
and the aim of personal hygiene to be the provision of the most efficient 
body mechanism for the life-needs of the individual. The topics include 
the argument for the careful study of health and hygiene; ideals of 
health influencing different peoples; structure and functions of the 
human body; changes in the organism due to evolution and civilization 
and the health problems arising from these changes; conditions neces¬ 
sary to the perfect state of the body and the activity of the various 
functions; causes of weakness, injury, degeneration, and disease; im¬ 
provement of health and prevention of disease by hygienic means. 

BLOOD AND LYMPH 
(Lesson IV.—Huxley.) 

1. Drop of frog’s blood spread out on glass slide, covered, and edge 
of cover sealed with vaseline. Examine red and white corpuscles in fluid 



